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MISSION STATEMENT 
To provide opportunities for information sharing between midwives and to 
promote the profession of midwifery and the need for appropriate legislation so 
that midwives in Newfoundland and Labrador are publicly funded to provide 
evidence-based midwifery care for childbearing families in this province. (2005) 
Included in this Newsletter are a summary of the minutes from the Annual General 
Meeting, the Presidents report and a report from our CAM representative. 
2 
There is much activity preparing for midwives being regulated. To stay current with the 
provincial situation join AMNL. Membership fees are only $20.00 (plus a little more to become a 
member of the Canadian Association of Midwives). A membership form is at the end of this 
Newsletter. 
The Newsletter editor welcomes midwifery news items, especially about midwifery 
conferences and workshops. Those who submit items are responsible for obtaining permission to 
publish in our Newsletter. The Editor does not accept this responsibility. Items for the Newsletter 
should be submitted by the end of the month before the next issue is due. 
Pearl Herbert, Editor, (pherbert@mun.ca) 
AMNL General Meeting, 
Monday, September 14 at 4:00p.m. (Island time) 
In St. John's this will be at the Janeway/Health Sciences Centre 
In September contact Ann for access pass code 
Access is free from anywhere in Canada (advise if there are problems entering the meeting) 
World Breastfeeding Week 
August 1 to 7, 2015 
Breastfeeding and Work- Let's Make it Work 
http:/ /worldbreastfeedingweek.org/ 
AMNL Fund Raising Event 
Saturday afternoon, October 17, 2015 
at The Lantern, 35 Barnes Road, St. John's 
Executive Committee 
President: Ann Noseworthy- 36 Kitchener Ave, St. John's, NL AIC 5G6 
Secretary: Karene Tweedie 
Treasurer: Pamela Browne 
CAM representative: Ann Noseworthy 
Newsletter Editor: Pearl Herbert 
Cosigner: Susan Felsberg 
Past President: Karene Tweedie 
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Web page: http://www.amnl.ca Newsletter in HSLibrary: serial stacks under "A". 
Summary of the Annual General MeetinK, May 4, 2015 
The Midwifery Regulation Committee had met twice by conference calls and AMNL members 
have been drafting documents and revising those previously written. The Regulations have been 
drafted by government and AMNL members who can meet in person in St. John's were able to 
see them. As these are a government document in progress electronic copies cannot be sent to 
AMNL members. The Newfoundland and Labrador Council of Health Professionals (NLCHP) 
has conditionally approved the Regulations and will provide signed approval once the AMNL 
has given its final agreement. In the mean time AMNL is word crafting and providing 
suggestions. The Midwifery Implementation and Planning Committee was meeting monthly and 
hearing from midwives from other provinces about their models of practice. AMNL members 
have been invited to share in these meetings. 
Once the Regulations come into force there will need to be a College web site. At this time the 
future College does not have any money. It was suggested that perhaps there could be a web site 
divided into two arms; one for the College and the other for AMNL. A suggestion to raise funds 
was made regarding the Facebook group under "Midwife Help Me Out" to see if some of the 
2,400 members would join AMNL with each paying the $20 membership fee. 
ColleKe of Midwives Update After the above meeting, a doodle survey showed June 4 as the 
best time for an initial meeting of the future College's Honorary Associate Members (RMs in 
Canada) and possible Honorary Members from the in-province AMNL to be appointed when the 
time comes. The College can only have active members and honorary members. The meeting 
was being held at the NLCHP office and by conference call. As stated in the Health Professions 
Act, the NLCHP will be responsible for the Registration of Midwives, Quality Assurance and 
Disciplinary matters. 
Presidents Report submitted by Ann Noseworthy May 5, 2014. 
I am pleased to present the presidents report for 2014-2015. This past year has been an eventful 
and busy one for midwifery in Newfoundland and Labrador. The year began with a lovely 
afternoon tea sponsored by the Friends of Midwifery and has ended with the work toward 
regulation and implementation of Midwifery by the Midwifery Regulation Committee and the 
Provincial Midwifery Implementation Committee. Also, documents that will support the College 
of Midwives ofNewfoundland and Labrador (CMNL) and be in accordance with the Midwives 
Regulations when. they come into force, are being developed. 
Our membership as of April2015 stands at 14 members. 
In November there was a meeting of both the Midwifery Regulation Committee and the 
Provincial Midwifery Implementation Committee (PMIC 2014), as work on regulations and 
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planning began. The work continues and the regulations are being drafted by the Legislation 
Affairs Committee. The PMIC 2014 has met twice since November and is finalizing the work 
schedule and Terms of Reference. We have also begun to hear from midwives in other 
jurisdictions about what worked, is working, and the challenges. The early work of the PMIC 
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20 14 is to gain information. The plan is that we will talk to other midwives over the next few 
meetings. The last meeting was attended by AMNL members. AMNL member Edie Posca was 
contracted to develop the midwifery jurisprudence module that will be on the Newfoundland and 
Labrador Council of Health Professionals (NLCHP) website that all registrants will be required 
to complete. This module will link to documents on the CMNL website. A small team has been 
working on the various documents needed for when the CMNL is established. These include 
Competencies, Standards for Practice, College By-laws, among others. Thank you to Pearl 
Herbert, Mary Hodge and Karene Tweedie for your hard work on these documents. 
Thank you to Pearl Herbert and Kay Matthews who continue their work as the midwifery 
representatives on NLCHP's Council. 
There have been two AMNL meetings since the last AGM, one on October 20,2014, and one on 
January 19, 2015. The meetings have connected St. John's members with those in Goose Bay, St. 
Anthony, and Ontario. We continue to have these meetings by teleconference. This method of 
communication although effective is not ideal but while there are financial constraints this 
method is the most cost effective. 
Our website remains somewhat active with inquiries from consumers about midwifery in NL. 
Discussion was undertaken to extend out maintenance with Zircon and that has been taken up. 
This year we have also begun to consider how funds will be raised to support a required website 
once the regulations have been proclaimed and the CMNL is established. 
I wish to thank Karene Tweedie for her work as secretary, Pamela Browne for her continued 
work as treasurer with Susan Felsberg as cosigner, and Pearl Herbert for her work on the 
newsletter and publicity. 
AMNL Publicity Report 2014/2015 submitted by Pearl Herbert 
Newsletter 
"Association journals are one of the major benefits of membership. Journals represent the 
lifeblood of an organization, and can be a vital and dynamic forum for the transfer of knowledge 
and ideas." Canadian Journal of Public Health, 95(1), 69. (January/February 2004). 
Since the last Annual General Meeting, the AMNL Newsletters for March 2014, June 2014, 
January 2015, and March 2015 were sent electronically to AMNL members and to the Canadian 
Association of Midwives office. There was no new information submitted for a September 
Newsletter. Paper copies of these issues were placed in the serial stacks under "A" in the Health 
Sciences Library. 
There was a general meeting of the AMNL on October 20, 2014, at which time it was decided to 
postpone the September issue of the Newsletter until January 2015. On January 19, 2015, there 
was another general meeting of the AMNL, and a summaries of both meetings were included in 
this Newsletter. 
Web Page 
The AMNL web site is maintained by Ann Noseworthy, President. 
E-mail Messages 
Electronic mail is a quick way of notifying members of items of possible interest that appear in 
the media or are gleaned from other sources. 
Conference Calls 
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The Annual General Meeting in April2014 and general meetings in September 2014, and 
January 2015 were held by conference calls between Happy Valley-Goose Bay (HVGB) and St. 
John's. On occasions we have been joined by members from elsewhere in Canada. The 
conference calls can be accessed from home but to preserve lines for those outside of the City we 
ask that those in St. John's meet at the Janeway or Health Sciences Centre sites. It is good to 
meet face-to-face with members when possible. We have lines and a studio donated for these 
conference calls. 
Radio Interview 
On March 21,2014, Ann Noseworthy and Karene Tweedie had been interviewed by Dr. 
Goldman for his White Coat Black Art CBC program (as was reported last year). An extract from 
this interview was aired on CBC Radio at the end of September 
Interviews for Articles and Newspapers 
Other 
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On October 27, 2014, AMNL members in St. John's met with Pamela Reis PhD, Assistant 
Professor of Midwifery at East Carolina University. They were joined by Janine Hickey from the 
Department of Health and Community Services and Cindy Holden, Deputy Registrar of the 
Council for Health Professionals. Dr. Reis was interested in hearing about midwifery in Canada. 
Ann Noseworthy and Pearl Herbert were invited to be members of the Midwifery Regulations 
and Policy Advisory Committee, composed mainly of midwives registered in Canada. Ann 
Noseworthy was invited to be a member of the Midwifery Implementation Committee composed 
mainly of managers from the provincial Regional Health Authorities and other professionals. The 
first meetings of these provincial government committees were on November 25 and 26, in St. 
John's. Since then there have been meetings of both committees, by conference call and face-to-
face, as they plan for the regulating of midwives in this province. 
Ann Noseworthy and Pearl Herbert were invited to represent midwives at the Premier 's Summit 
on Health Care, January 14, 2015. 
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Canadian Association of Midwives (CAM) Report May 2015 submitted by Ann Noseworthy, 
AMNL Rep to the CAM Board 
2014-2015 has been a good year for the work of CAM with progress being made in a number of 
projects under the strategic goals of the organisation. 
Strategic Goal #1 Midwifery on the national level and # 2 Advancing the growth and 
development of the midwifery profession 
CAM continues to build its profile on a national level. Working with the lobby firm National 
Public Relations has helped in gaining more recognition with the Federal Government and as a 
result CAM has been asked to participate in a number of national and international forums. 
In May 2014 CAM participated in the Global Summit and Roundtable hosted by Minister of 
Health and the World Health Organization (WHO). 
CAM was invited to be a delegate to the United Nations General Assembly as a member on the 
list for Maternal Newborn and Child Health. 
Twice in the past year Emmanuel Hebert, with a student midwife from PEl, and Joyce England 
met with Premier Ghiz and the Minister of Health of PEl advocating for Midwifery. As a result 
the PEl Midwives Association has submitted their request for registration under the Act. Joanne 
Nemrava met with the Ministers of Health in Nova Scotia and New Brunswick to advocate for 
progress in Midwifery as primary health providers. CAM has recently met with a number of 
federal members of Parliament, including Yvonne Jones, as part of their work lobbying for 
midwives. 
Strategic Goal # 5 Strengthen international partnerships 
CAM continues work with this goal with a leadership workshop with the midwives from Haiti 
and under another contract workshops with midwives in Emergency skills in South Sudan. 
Because of their international work, CAM has been approached to work on projects, supported 
by United Nations Population Fund (UNFPA) and Department of Foreign Affairs Trade and 
Development (DFATD) formerly CIDA, in South Sudan as a part of Canada humanitarian work. 
Goal # 6 Strengthening the organisational capacity of CAM 
These projects and the partnerships CAM has with Sanofi and CUSO enables the national office 
to keep staff and pursue national objectives such as its work in the provinces. 
Goal #3 Support aboriginal midwifery and the return of birth to aboriginal communities 
CAM continues to support NACM and work with NACM on national forums/lobbying. CAM 
office continues to support NACM with staff support. 
Goal; # 4 Advocate for normal childbirth, the midwifery model and primary maternity 
care as close to home as possible. 
Recently CAM has circulated the Model of Care position statement for member consultation. 
Update from the Canadian Association of Midwives (CAM) 
Government Relations: Federal Government 
Bill C-608, An Act Respecting a National Day of the Midwife in Canada passed third reading in 
the House of Commons and is now being reviewed by the Senate. The Bill received unanimous 
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support from all political parties in November 2014. CAM hopes that as early as June 2015, 
Canada will be one of the few countries (and possibly the first!) to officially recognize May 5th as 
the National Day of the Midwife. 
CAM and National Aboriginal Council of Midwives (NACM) continue to work together in 
Ottawa to advocate for the profession of midwifery with the assistance of National Public 
Relations, a government relations consultancy firm. Currently, both NACM and CAM are 
recommending that Health Canada request that the Treasury Board develop an occupational 
classification for midwives to enable Health Canada and the First Nations Inuit Health Branch to 
hire midwives to work in Aboriginal communities and in other federal jurisdictions 
(penitentiaries, military bases, etc). 
Midwifery is not listed as a recognized profession under the Health Services Occupational Group 
Structure (OGS) within the Treasury Board of Canada. This lack of an occupational classification 
has been identified as one of the barrier to midwives being hired by communities in federal 
jurisdictions for service delivery. NACM and CAM have gained support from a number of 
federal members of parliament on this issue, namely MP Cathy McLeod, now Parliamentary 
Secretary to the Minister of Health (CPC), MP Lois Brown, Parliamentary Secretary to the 
Minister oflntl Development (CPC), MP Ben Lobb, President of the Health Committee (CPC) 
and a number ofNDP and Liberal MPs. 
CAM and NACM are also recommending that the government include midwives in the Canada 
Student Loan Forgiveness Program for Doctors and Nurses. Since April2013, the Government of 
Canada has been providing student loan forgiveness to eligible family doctors, residents in family 
medicine, nurse practitioners, and nurses who work in rural or remote communities. 
According to CAM's research, more midwives graduating from the midwifery education 
programs would consider practicing in rural or remote communities if they were eligible for the 
Canada Student Loan Forgiveness Program. Endorsements for this initiative include: 
The Society of Obstetricians and Gynaecologists of Canada; The Society of Rural Physicians of 
Canada; Canadian Association of Perinatal and Women's Health Nurses 
CAM and NACM continue to use the ICM 2017 Congress coming to Canada as an opportunity 
for the government of Canada to showcase what it is doing both internationally for Maternal 
Newborn and Child Health and also what it is doing domestically to address some of the issues 
around the delivery of maternity care, specifically midwifery care in Canada. 
Atlantic Provinces and the Yukon 
Families of New Brunswick, Prince Edward Island, Newfoundland and Labrador and the Yukon 
still do not have access to midwifery care. CAM is supporting the small number of midwives in 
these jurisdictions with their advocacy work. CAM hired National Public Relations Atlantic 
office and meetings were held in the fall of2014 with the Ministers of Health of PEl, New 
Brunswick and Nova Scotia. CAM also supports the Yukon in their efforts to regulate the 
profession of midwifery. 
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House of Commons of Canada 
BILL C-608 
An Act respecting a National Day of the Midwife 
Whereas midwives and midwifery services are a vital part of the maternity care system in all 
provinces and territories of Canada; 
Whereas midwives play an important role in ensuring a continuum of essential care throughout 
pregnancy, birth and beyond for the health and welfare of mothers, newborns and infants by 
providing safe, accessible and cost-effective services and quality health care; 
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Whereas midwives are key to decreasing infant mortality and morbidity across Canada including 
in rural or remote communities, and in Aboriginal communities; 
Whereas the International Day of the Midwife on May 5 of every year provides us with an 
opportunity to recognize and acknowledge the dedication of midwives across the globe; 
And whereas declaring May 5 as National Day of the Midwife will increase public awareness of 
the contribution of midwives to maternal, newborn and infant care and welfare; 
Now, therefore, Her Majesty, by and with the advice and consent of the Senate and House of 
Commons of Canada, enacts as follows: 
SHORT TITLE 
1. This Act may be cited as the National Day of the Midwife Act. 
NATIONAL DAY OF THE MIDWIFE 
2. Throughout Canada, in each and every year, the 5th day of May is to be known as "National 
Day of the Midwife". 
3. For greater certainty, National Day of the Midwife is not a legal holiday or a non-juridical day. 
COMING INTO FORCE 
4. This Act comes into force 30 days after the day on which it receives royal assent. 
Competencies for Midwifery Practice 
The competencies are divided into sections including antepartum, intrapartum and postpartum, 
and further divided into knowledge and skills. The last Newsletter contained intrapartum skills. 
This Newsletter lists the postpartum and newborn skills. For those wishing to pursue registration 
these can give an idea of the skills that may need to be learnt or practiced. 
B. The midwife should have the ability to: 
• assess the health and monitor the progress of the woman in the postpartum period; 
• assist the woman to establish and maintain breastfeeding, or her alternate chosen 
method of infant feeding; 
identify special or abnormal maternal or infant situations that may influence 
breastfeeding, and develop an appropriate plan; 
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use appropriate therapies to support effective breastfeeding; 
facilitate the introduction of the new family member; 
recognize postpartum complications, including postpartum depression, and take 
appropriate action, including consulting or transferring when indicated; 
prescribe, requisition and administer appropriate pharmacological agents as necessary in 
the postpartum period in accordance with provincial regulations, policies and the 
midwifery formulary; 
conduct a six week postpartum assessment of the woman and infant; 
counsel the woman in decision-making and use of contraceptive methods; 
provide appropriate referrals for ongoing care; 
facilitate the discharge of the woman and infant from midwifery care . 
B. The midwife should have the ability to: 
• perform a complete physical examination of the newborn; 
• provide ongoing newborn care and assessment of well-being and development; 
• recognize complications in the newborn and make appropriate referrals as 
necessary; 
• administer medications and immunizations to the newborn/infant according to 
provincial regulations, policies and the midwifery formulary; 
• perform a heel puncture to obtain blood samples; 
• provide information to parents regarding available public health and community 
resources, and make appropriate referrals for ongoing care. 
B. The midwife should have the ability to: 
• assess the woman's reproductive and sexual health; 
• provide well-woman care according to provincial regulations and standards; 
• inform and advise women on issues of human sexuality, fertility and unplanned 
pregnancies, and make referral where appropriate; 
• support a woman seeking termination of pregnancy and make referrals when 
requested; 
• provide information on various methods of contraception and refer as necessary; 
• prescribe oral contraceptives; 
• fit barrier methods of contraception; 
• perform a pap test. 
Those who have never been registered in Canada but wish to practice in NL after 
midwifery is regulated, may wish to contact Ryerson University to ascertain what 
documents will be needed for their initial assessment. All midwives have to show that they 
have the necessary knowledge and skills before being accepted to write the national 
examination for registration in Canada. The web site provides information and application 
forms. http:/ I ce-online.ryerson.ca/ ce/ default.aspx?id=2161 
Postscript 
During the last 12 months four prominent women died who were not midwives but 
provided information that influenced midwifery practice. 
Doris Haire (1926-2014); Sheila Kitzinger (1929-2015); Andrea Robertson (1948-2015) 
and Elizabeth Bing (1914-2015). 
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ASSOCIATION OF MIDWIVES OF NEWFOUNDLAND and LABRADOR 
APPLICATION FOR MEMBERSHIP 
2015 
Name: 
---------------------------------------------------------(Print) (Surname) (First N arne) 
All Qualifications: 
-------------------------------------------------
Full Address: 
----------------------------------------------------
Postal code:-------------- Telephone No.-----------
(home) 
Telephone No. ------------Fax No.-----------
(work) 
E-mail Address: 
------------------------------
Work Address: -------------------------~---
Area where working: ------------------------
Retired: 
------
Student: 
-------
Unemployed: _____ _ 
List of Organizations of which you are a member (the Association receives requests from various 
organizations for representatives to review articles, attend conferences, be on committees). Your name would 
not be forwarded without your consent. 
Provincial: 
--------------------------------
National: 
----------------------------------------
International: 
--------------------------------------
Would be interested in participating in a research project if asked: Yes No 
--
For midwives who pay $75.00 ($20.00 AMNL membership fee and $55.00 CAM membership fee): 
If you do not agree to your address, postal and Internet, being released to CAM tick here: No release: __ 
I wish to be a member of the Association of Midwives and I enclose a cheque/money order from the 
post office for: $ ______ . _____ _ 
(Cheques/money orders only (no cash) made payable to the Association of Midwives of Newfoundland 
and Labrador). Membership and fmancial year from January 1 to December 31. 
To be a member of AMNL and receive the electronic quarterly AMNL newsletter $20.00 
For AMNL members also to be members of Canadian Association of Midwives (CAM) add $55.00 (Total 
$75.00) 
[$75.00 includes AMNL membership and CAM membership, including the 4-monthly CAM research/ 
practice journal.] 
Membership for those who are residing outside of Canada $20.00. Correspondence will be by e-mail. 
Signed: Date:-----------
Return to: Pamela Browne, Treasurer, Box 1028, Stn. C, HVGB, Labrador, NL, AOP 1CO 
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